2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fasoocooi7al

1. Entity Name
Temean AT A Racapenst Concurommrs of A—mem:cﬂ‘

Jne.

% FILED
May 17, 2000 8:00 am

Secretary of State

05-17-2000 90952 028 ***150.00

Principa! Place of Business Mailing Address

300 N. B8 Avende 3800 N. 28 raMNenve

l%wwmn < 23021 4o LVwcon FU 3302 738 64 4

2. Prinﬁ:ipal Place of Business 3. Mailing Address *
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

Ly -069 1443 Not Applicable

Zip Gouniry Zp Country 5. Certificate of Status Desired [ feaezfq Iﬁf:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

Povusreze ,Fuan)

3300 & 351 Avenve

Street Address (P.O. Box Number is Not Acceptable)

HouPRoen Fo 33a2y

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or prated name of registered agent and tile 1 applicable (NOTE: Registered Agenl signatura reguirad when reinstating) DATE

9. This corperation Is eligible to satisty its Intangible™

10. Election Campaign Financing $5.00 May Be

Tax ﬁﬁng rgquirement and elects (0 do so. Trust Fund Contribution. c Added to Fees
{Ses criteria on back) O
1. QFFICERS AND DIRECTO‘F‘?S T 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete e [ Change [ Addition
NAME RoiruSreral ,IWHJ NAME
STREETADCRESS | IR0 N 28 T g b STREET ADDRESS
CITY-5T-7P HottPwoot Fo Faeal CITY-ST-7IP
TTLE - | P ’ [ Delete TLE [ change [ Addition
NAME LELKCWETR . Erre NAME
stRecT ADDRESS | 2800 o) 3 T MNenlde STREET ADORESS
CITY-ST-2IP i Waoeo Fo 7302 CITY-5T-2P
TILE [ pelete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [J Deiete TiiE [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Delete TIME {(J Change (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-71P
TILE O Detete TIMLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an attachme ith an address, yith all other like empowered. '

Amp——

i~ H206 08 qci-8C 4-20¢L

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (9/99)



